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CHILDREN'S HEALTH INSURANCE PROGRAM
Medical Assistance Administration (MAA)

PO Box 45531
Olympia WA 98504-5531

ddddkkkkEEEEHHHH∂∂∂∂DDDDYYYY∂∂∂∂    dddd;;;;ffffyyyyqqqqhhhhggggJJJJåååå    vvvvmmmmffffhhhhRRRRmmmmffffOOOOåååå(CHIP)    rrrrkkkkddddLLLLœœœœ    ttttLLLLßßßßccccJJJJ∂∂∂∂ttttjjjj
CHILDREN'S HEALTH INSURANCE PROGRAM (CHIP) ENROLLMENT FORM

wltltkgK∂:  G}ƒrlcpfh rldLœgkdu WntLœtldh.

wkxO®·aptlwl TntLßDY∂ wJßg]qJßgh (wldU®qJßgh vhgKå)

wwwwpppp    1ggggKKKK∂∂∂∂.  QQQQnnnnaaaahhhh    aaaaLLLLçççç    qqqqhhhhgggghhhhwwwwkkkk    wwwwJJJJ∂∂∂∂qqqqhhhh....

tJ∂

Wnth

dlFMå WN∂rKßdlFMå

tl Wn DnvUßqJßgh

wwwwpppp    2ggggKKKK∂∂∂∂. wwwwkkkkxxxxOOOO®®®®ddddpppp    ttttKKKKƒƒƒƒRRRRhhhh    ddddLLLL∫∫∫∫SSSSMMMMßßßß    wwwwkkkkssssuuuu....    CHIPddddmmmmffffhhhh    qqqqhhhhggggJJJJååååDDDDMMMMƒƒƒƒ    ddddllllDDDDYYYY∂∂∂∂ggggKKKKƒƒƒƒ    TTTTnnnn    ddddLLLL∫∫∫∫SSSSMMMMßßßß    wwwwkkkkssssuuuuddddpppp    eeeeooooggggKKKKßßßß    wwwwJJJJ∂∂∂∂qqqqhhhh....

aJßwj,

Molina Health Care (MHC)
Premera Blue Cross (PBC)
Regence Blue Shield (RBS)
d;fyzkemtkDY∂ tjqltm(Fee-for-service)

�C�o�l�u�m�b�i�a� �U�n�i�t�e�d� �P�r�o�v�i�d�e�r�s� �(�C�U�P�)
�C�o�m�m�u�n�i�t�y� �H�e�a�l�t�h� �P�l�a�n� �o�f� �W�a�s�h�i�n�g�t�o�n� �(�C�H�P�W�) 
�G�r�o�u�p� �H�e�a�l�t�h� �C�o�o�p�e�r�a�t�i�v�e� �(�G�H�C�)

 

 
 
 
 

• QHß tjFbdp EH∂QH∂go emfLß CHIP Choices dKßsotj wp 1vpdlwldp zkDNßxlqUƒ d;fywoD|ß fltmxmFMƒ cK∑TMœslek.

• QHßdLßdl WnrjgkRh dL∫SMß zkDNßxlFMƒ cK∑dk wksurk dlDY∂gKƒ Tn dL∫SMß d;fywoD|ßDMƒ tJßwJ∂gktLœtldh. Wnrj zkDNßxl sodp dJ≥SMß d;fyqhgJådlsk Wnrj 
zkDNßxl sodptj d;fyzkemtkDY∂ tjqltm(fee-for-service)FMƒ dlDY∂gKƒ Tn dJ≥DMƒ rU∂DndpSMß goeK∂ d;fyqhgJåR] tjqltmFMƒ tJßwJ∂gKƒ Tn dJ≥TMœslek.

• dlDY∂gKƒ d;fywoD|ßDMƒ rUƒwJ∂gKß GndpSMß dkfod; gKß spah zKßdp vyrlgkdu WntLœtldh. 

wwwwhhhhddddJJJJßßßß....        RRRR'wksuFMƒ D'go r[TH®gotj dlDY∂gkrLƒ D|ßgkSMß d;tksk ZMƒflsL®dl dL∫dmaUß RmEMƒdprp wJßg]gkdu rjWn zkDNßxl sod; 
d;fyqhgJåg/tkdp R'TH®e/dj dL∫SMßwlFMƒ ANßd;gktLœtldh. RmEMƒdl R'gkd; rjWn zkDNßxl sod; d;fyqhgJåg/tkd]SMß AnR}ßgkRh R'gkrk 
rjWnwl sodptj d;fyzkem tkDY∂ tjqltmFMƒ dlDY∂gKƒ Tn dL∫SMß tK∂G}∂dlaUß goeK∂ d;tksk ZMƒflsL®dprp R'gkd; d;fy ID zkemFMƒ qK´Rh Rm 
d;fyqlFMƒ DSHSfh cJ∂RngKƒ Tn dL∫SMßwl dKƒdkqhtLœtldh. R'gkd; rjWn zkDNßxlsodp dL∫SMß d;fyqhgJådp R'TH®e/dj dL∫SMß d;tksk 
ZMƒflsL®dl dL∫dmaUß goeK∂ d;tkdp eogKß wJ∂qhFMƒ wp 2gK∂ goeK∂sKßdp rldLœgktLœtldh.  

ddddkkkkEEEEHHHH∂∂∂∂DDDDYYYY∂∂∂∂    dddd;;;;ffffyyyyqqqqhhhhggggJJJJåååå    ddddllllDDDDYYYY∂∂∂∂    qqqqKKKK∂∂∂∂qqqqJJJJœœœœ....    aaaaJJJJßßßßwwwwjjjj,,,,    wwwwkkkkssssuuuuddddpppprrrrpppp    dddd;;;;ffffyyyyttttjjjjqqqqllllttttmmmmFFFFMMMMƒƒƒƒ    wwwwppppRRRRHHHH∂∂∂∂ggggKKKKƒƒƒƒ    dddd;;;;ffffyyyywwwwooooDDDD||||ßßßßDDDDMMMMƒƒƒƒ    ttttJJJJßßßßwwwwJJJJ∂∂∂∂ggggKKKKƒƒƒƒ    vvvvLLLLƒƒƒƒddddyyyyrrrrkkkk    ddddLLLL∫∫∫∫TTTTMMMMœœœœsssslllleeeekkkk....     RRRR''''ggggkkkkdddd;;;;    
WWWWnnnnrrrrjjjjwwwwllllddddpppp    ˚̊̊̊kkkkffffkkkk    ttttJJJJßßßßwwwwJJJJ∂∂∂∂ggggKKKKƒƒƒƒ    TTTTnnnn    ddddLLLL∫∫∫∫SSSSMMMMßßßß    dddd;;;;ffffyyyywwwwooooDDDD||||ßßßßDDDDMMMMßßßß    eeeekkkkFFFFMMMMœœœœsssslllleeeekkkk....

RRRR''''ggggkkkkdddd;;;;    wwwwkkkkssssuuuurrrrkkkk    ddddkkkkaaaappppffffllllzzzzKKKKßßßß    ddddLLLLßßßßeeeellllddddJJJJßßßßddddllllrrrrjjjjsssskkkk    ddddKKKKƒƒƒƒffffoooottttmmmmzzzzkkkk    DDDD||||ßßßßWWWWnnnnaaaaLLLLßßßßddddLLLLƒƒƒƒ    rrrrUUUU∂∂∂∂DDDDnnnnddddppppSSSSMMMMßßßß    wwwwpppp    4444ggggKKKK∂∂∂∂((((EEEE""""††††aaaaUUUUßßßß))))ddddppppttttjjjj    ggggooooeeeeKKKK∂∂∂∂    ZZZZMMMMƒƒƒƒffffllllssssLLLL®®®®DDDDMMMMƒƒƒƒ    ttttJJJJßßßßwwwwJJJJ∂∂∂∂ggggKKKKƒƒƒƒ    TTTTnnnneeeehhhh    ddddLLLL∫∫∫∫TTTTMMMMœœœœsssslllleeeekkkk....

EEEE""""††††aaaaUUUUßßßßddddpppp    rrrr[[[[TTTTHHHH®®®®

wwwwpppp    3ggggKKKK∂∂∂∂. 



eeeehhhhDDDDNNNNååååddddllll    vvvvLLLLƒƒƒƒddddyyyyggggkkkkrrrrjjjjsssskkkk    wwwwLLLLƒƒƒƒAAAANNNNßßßßddddllll    ddddLLLL∫∫∫∫ddddmmmmttttLLLLœœœœssssllll¬¬¬¬kkkkææææ    dddd;;;;ffffyyyywwwwllllDDDD||||ßßßßggggOOOO∂∂∂∂wwwwJJJJ∂∂∂∂RRRRNNNN®®®®(Medical Assistance 
Helpline)dddd;;;;    ggggPPPPƒƒƒƒvvvvmmmmffffkkkkddddLLLLßßßß    1-800-562-3022ffffhhhh    wwwwJJJJßßßßgggg]]]]ggggkkkkttttLLLLœœœœttttllllddddhhhh.... 

DSHS 13-694(X) KO (REV. 03/2002) BACK

zzzzkkkkDDDDNNNNßßßßxxxxllll ZZZZMMMMƒƒƒƒffffllllssssLLLL®®®®aaaaUUUU∂∂∂∂ ttttJJJJßßßßwwwwJJJJ∂∂∂∂vvvvyyyyrrrrllllzzzzKKKKßßßß  zzzzkkkkDDDDNNNNßßßßxxxxllll ZZZZMMMMƒƒƒƒffffllllssssLLLL®®®®aaaaUUUU∂∂∂∂ ttttJJJJßßßßwwwwJJJJ∂∂∂∂vvvvyyyyrrrrllllzzzzKKKKßßßß

Ferry

wwwwpppp 4ggggKKKK∂∂∂∂.  wwwwkkkkssssuuuurrrrkkkk    ddddkkkkaaaappppffffllllzzzzKKKKßßßß    ddddLLLLßßßßeeeellllddddJJJJßßßßddddllllrrrrjjjjsssskkkk    ddddKKKKƒƒƒƒffffoooottttmmmmzzzzkkkk    DDDD||||ßßßßWWWWnnnnaaaaLLLLßßßßddddLLLLƒƒƒƒ    rrrrUUUU∂∂∂∂DDDDnnnn

wksurk dkapflzKß dLßeldJßdlrjsk dKƒfotmzk D|ßWnaLßdp goeK∂e/aUß ekDMå 3rkwl WN∂dptj goeK∂ tkgK∂DMƒ tJßxO®gKƒ Tn dL∫TMœslek.

• QnWH®, dLßeldJß rJßrK∂tjqltm(Indian Health Services), GH®DMß ehtl dLßeldJß rlRn(urban Indian organization)dp d;go DNßdU∂e/SMß 
Primary Care Case Manager QnWH® ZMƒflsL® GH®DMß qhrJßtPßxjFMƒ dkfodptj tJßwJ∂gKƒ Tn dL∫TMœslek. 

• rjWn zkDNßxldptj dlDY∂gKƒ Tn dL∫SMß d;fywoD|ßdp ˚kfk dK√ vpdlwl wp 3gK∂dptj gKß d;fyqhgJåDMƒ tJßwJ∂gKƒ Tn dL∫TMœslek.  

• dkfod; d;fyzkem tkDY∂ tjqltm(fee-for-service)FMƒ tJßwJ∂gKƒ Tn dL∫TMœslek. ej wktpgKß soDY∂DMß CHIP Choices dKßsotj wp 6, 
7vpdlwlFMƒ cKåwhgktLœtldh.
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Inchelium Health Center

Colville Indian HC

Lower Elwah HC

Lummi Tribal HC

Sophie Trettevick IHC

Nooksack Comm Clinic

Port Gamble S'Klallam HC

Takopid Health Center

Quileute Health Center

Roger Saux Health Center

Shoalwater Bay Tribal Clinic

DC Wynecoop Memorial Clinic

Tulalip Tribes Health Center

Seattle Indian Health Board

Yakama Indian Health Center

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

wwwwpppp    5ggggKKKK∂∂∂∂.  XXXXMMMM®®®®qqqqUUUUƒƒƒƒdddd;;;;ffffyyyyttttjjjjqqqqllllttttmmmmrrrrkkkk    vvvvLLLLƒƒƒƒddddyyyyggggKKKKßßßß    ddddkkkkEEEEHHHH∂∂∂∂....

d[ dksldh

wp 2gK∂dp rlwoE?ß wksu WN∂dptj XM®Tn tJ∂wLƒd; rJßrK∂tK∂xosk qKƒeKƒ(qKƒDB®)wK∂do ANßwprk dL∫SMß dkEH∂dl dL∫TMœsl¬kæ

d[fkRh vyrlgktU∫dmaUß goeK∂ wksud; tJ∂aU∂R] XM®Tn tJ∂wLƒd; rJßrK∂tK∂xoFMƒ tJƒaU∂gktLœtldh.

Qnah GH®DMß qhghwkd; tjaU∂ sKƒ∆k

FOR DEPARTMENT USE ONLY

ELIGIBILITY VERIFIED BY ENROLLED BY PROCESSING DATE EFFECTIVE DATE

wwwwpppp    6ggggKKKK∂∂∂∂.  ttttjjjjaaaaUUUU∂∂∂∂

ahEMß vmfhRmfOåR] dJœAn cjfldp ckqUƒ eoDnSMß RMåANƒdLœslek. dLßWH∂, vlQntO®, RN®wJ®, tJ∂qUƒ, skdl, WH∂Ry, tLßsUå GH®DMß wK∂do duQnfh dLßgo dkAneh qowpe/

djtjSMß dkslE?œslek. 

cJ∂rK® GH®DMß dJßdj wK∂dodLß wJßDY∂fkdLßÆ TTY/TDD 1-800-848-5429.

dddd;;;;ffffyyyyzzzzkkkkeeeemmmm    ttttkkkkDDDDYYYY∂∂∂∂    ttttjjjjqqqqllllttttmmmm(Fee-for-service)


